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RECIPIENT,  IMA

BILLING NURSING HOME
327 NURSING HOME  ROAD
ANYTOWN, WI 55555
(555) 327-5555   060100   060900   9

12345  214

   11/30/18 F 04/07/00   4 30 XXXXX

160 Room and Board 9 1719  00

001 TOTAL CHARGES 1719  00

Med - Medicare 11-2233 846    00
T19 - WI Medicaid 11223344 873  00

123456789A
1234567890

 428.0 250.01 9952 821.20

IM Authorized MMDDYY

87654321
IM Attending Physician

- Attach a Medicare Remittance Advice to this claim. -

428.0

ATTACHMENT 2
UB-92 Claim Form sample

Medicare Part A coinsurance days claim


